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ROUGH NOTES 
Of an Army Surgeon’s Experience, during the 
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Feigned Diseases. 
[Concluded from page 142.] 

It may seem strange that in an army of volun- 
teers—an army from the people and of the people 
—men should go to such extremities and use such 
means ard be so persistent in their efforts at de- 
ception, and it is strange, yet not difficult to be 
accounted for. 

There is generally in every regiment some old 
soldier who knows the tricks, and perhaps teaches 
them to his comrades more for the fun of the thing 
or to show that he is ‘‘posted,’’ than any thing 
else, and once started in a regiment it js sure to 
spread. All medical men know how a case of 
chorea placed in a ward of a hospital will soon 
be followed by other cases, and so it is with the 
feigned diseases of an army; men seem to follow 
the bad example set them from a pure spirit of 
imitation. But in the vast majority of cases there 
is besides incentives to feign diseases—the desire 
to escape duty, or punishment, or the anxiety to 
keep out of a fight for instance, or to procure a 
discharge. While it would be impossible within 
the limits of this article to dwell specifically upon 
every feigned disease, a few of the more common 
attempts at deception may be noticed. 

Hernia is very nicely imitated by blowing up 
the areolar tissue with a fine pointed blow-pipe, 
something after the manner butchers are said to 
sometimes blow up the connective tissue of a 
sheep before exposing it in the market. At one 
time in the army, it is believed, that men made 
the production of hernia a regular business. And 
indeed it is done very cleverly, and at first sight, 
is calculated to deceive any one. To one accus- 





tomed to handling hernia, or who takes the trouble 
to feel for the ring, the cheat is transparent. 

A very common deception is the production of 
simulated fever. A species of wild onion that 
grows abundantly in Virginia is used for that pur- 
pose. The bulb is peeled ‘and introduced into the 
rectum. In about an hour a flushed face and 
accelerated pulse is said to be produced, which 
can easily be mistaken for febrile symptoms. 

A brown furred tongue, quite commonly pro- 
duced for deceptive purposes, is said to be the 
result of gunpowder chewed for awhile, followed 
by vinegar held in the mouth for some minutes. 
I remember well the surprise of an assistant-sur- 
geon, newly commissioned, who had been telling 
me of the immense number of threatened typhoid 
cases in his regiment, when I told him of the de- 
ception. I am not prepared to say that this pecu- 
liar appearing tongue is produced as described 
exactly, (although I have been told so by good 
authority, ) but it is somehow produced in a most 
perfect manner. 

The swallowing of a small piece of tobacco is 
frequently resorted to for the production of the 
nauseating and prostrating effects which are well 
known to follow. 

Rheumatism and insanity are shammed as be- 
fore described, and in very many cases it becomes 
a most difficult matter to determine when a man 
is, and when he is not sick. 

In some of the general hospitals at the North, 
very little effort has been made to detect impos- 
tors, and when our army has been laying near 
Washington an Alexandria, it has been not 
unfrequent for a Perfectly well man to desert his 
regiment, reach some northern hospital, and in a 
few weeks get his discharge. 

No doubt, there are many of your readers who 
can recall discharged soldiers in their own neigh- 
borhoods who are perfectly well and at work at 
their usual avocations; and it is not at all an un- 
common thing for soldiers to get discharged and 
again re-enlist. Many of the discharged soldiers 
came out as officers of the nine months’ regiments. 

The system of wholesale discharges has been of 
very serious detriment to the service. Surgeons 
who have never served @@ the field can form but 
little idea of the value of a man to the service, 
and many of them, anxious to rid their hospitals 
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of what they esteem chronic and incurable cases, 
or deceived by the plausible stories of men of 
whose previous history they know nothing, or 
yielding to the importunities of friends or the 
influence of the sympathizing fair sex who visit 
their hospitals, or to the wishes of men of high 
political station, they discharge men who are able 
to, and should have been compelled to serve out | 
their term of enlistment. The further removed | 
from the seat of war the greater has been the want | 
of discrimination in selecting the assumed from 
the real cases of disease; and as we are more and 
more beginning to consider war more of a busi- 
ness and less as a patriotic pastime, so we are 
daily becoming more rigorous in the granting of 
discharges. 

The recently inaugurated &nvalid Corps has 
done away with discharges to a very great extent, 
and will no doubt save many men to the service 
although it may in some instances be abused by 
cowardly pretenders seeking shelter in it from the 
dangers of the field. 

The draft now in progress depends most mate- 
rially for its success upon the detection by the 
examining surgeons of feigned diseases, and upon 
the reception of the drafted men in camp we may 
expect still more persistent efforts to feign disease 
to procure exemption from military duty. 

The whole subject of feigned diseases is one 
well worthy of careful study, and a monograph 
upon the subject from some army Surgeon who 
has had the experience, and has the time and 
talents té devote to it, would prove of the greatest 
advantage to the army Surgeon, and of no small 
interest to the profession at large. 





DEATH; 
Causes which produce its sudden occurrerice in 
Pulmonary Tuberculosis. 


By A. P. Dutcner, M. D., 

Ot Enon Valley, Lawrence County, Pennsylvania. 
[Continued from page 195.] 
IV.—Bursting of a large Agpcess into the 
Bronchia, 

Tubercular cavities are found in the lungs of 
various sizes; sometimes they are as large as a 
pea; then again they may be found large enough 
to contain a pint or more of matter. Indeed, it is 
a very common thing in phthisis, to find almost 
the whole superior lobe of a lung converted into 
one vast abscess. When an abscess of consider- 
able magnitude suddenly bursts into the bronchia, 





there is always danger of immediate suffocation. | 


1 have met with several cases where the accident 
proved immediately “e The case of 8., an in- 
timate friend of mine,#f shall never forget. He 





had been ill for several months with symptoms of 


phthisis. The disease appeared to be of the mildest 
form, and run a very lingering course. He was a 
sign painter by occupation, and was able to attend 
to his business until the day of his death. In the 
morning of that day he went to his place of busi- 
ness as usual. Returning home about the middle 
of the day, he complained of being very weak, and 
laid down for a few moments to rest. On being 
summoned to dinner, by some member of the 
family, they discovered that a very sudden change 
had come over him, he could not rise; his coun- 
tenance was blanched; in a few moments he be- 
came speechless, and before the family could be 
gathered in he was dead. 

In consequence of his sudden and unexpected 
dissolution, his family requested a post-mortem. 
This revealed the existence of a very large tuber- 
cular abscess in the superior lobe of the right 
lung, which had ruptured into the bronchia, fill- 
ing it up in such a manner as to produce suffo- 
cation, which was the more immediate cause of 
the patient’s death. If it had discharged gradu- 
ally; his life might have been prolonged for 
months; but he could not have permanently 
recovered, for there were too many tubercular 
indurations in other parts of the lung, which 
would ultimately have softened and caused fur- 
ther disorganization of the lungs. 

Abscesses that rupture in this way are generally 
encysted. Morton, in his Illustrated Consumption, 
presents the following diagram, which we regard 
a very good representation of this form of tuber- 
cular disorganization. 


The abscess represented in the cut, was found 
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in the middle lobe of the right lung. The cyst 
was less than a line in thickness, and was com- 
posed of a sub-cartilaginous texture. Toward 
the bottom of the cavity was a cruciform cord of 
condensed pulmonary tissue, in which the remains 
of blood-vessels were still visible. - The internal 
parietes of the cavity were straw-colored, and 
much corrugated. The surrounding pulmonary 
tissue contained irregular, blackish tubercles, 
with a solitary spheroidal, crude tubercle. The 


bronchia opened into the cavity by four or five 
largé orifices. 


V.—Sudden and profuse Hemoptysis. 

Although hemoptysis is one of the first and 
most prominent symptoms that announce the 
approach of this fell disease, yet strange to say, 
it is very seldom the cause of sudden death. 
I have had phthisical patients under my care who 
have bled most profusely, but in no instance has 
it proved immediately fatal. As we have observed 
in another place, nature has taken the greatest 
care to prevent such an event. Tubercle being 
an extra-vascular deposit, when it is exuded in 
the interstices of the air cells of the lungs, it com- 
presses their blood-vessels in such a manner that 
searcely a drop of the vital fluid can escape. 
Bones, muscles, and cellular tissue readily disap- 
pear under the influence of ulceration, while blood- 
vessels remain almost perfect. Thus the walls 
of the pulmonary arteries, when surrounded by 
tubercular softening and ulceration of the pul- 
monary tissues, instead of sharing in the disor- 
ganization, usually thicken by the development of 
fresh materials, their caliber gradually dimin- 
ishes; after a time they cease to be pervious, and 
are transformed into solid cords. And it is only 
in those cases, in which such vessels are suddenly 
torn before they are perfectly tlosed, that profuse 
hemorrhage can take place from a tubercular 
cavity in the lungs. Hemoptysis in phthisis, 
however, may and does frequently occur from 
other sources ; it may proceed froin the parietes of 
a granulating abscess, or as an exhalation from 
the bronchial mucous membrane, or even from a 
rupture of the pulmonary tissues. But it matters 
not from what source it comes, if it is very pro- 
fuse, and the patient’s streugth has been very much 
exhausted by the tubercular disease, it may pro- 
duce sudden death by the quantity lost, or by its 
accumulation in the air passages and suffocating 
the patient. 


‘VI.—Acute Pleurisy, Pneumonia and Catarrh, 
Pleurisy and pneumonia are very common com- 
plications of pulmonary tuberculosis; at one time 
they were considered the chief cause of the dis- 
ease. This opinion was based upon the theory of 
the inflammatory and local origin of the malady, 
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which is now generally discarded by all enlight- 
ened pathologists. Pleurisy and pneumonia never 
originatd pulmonary tuberculosis. They may, 
however, by the local injury they inflict upon the 
pulmonary organs, and the system generally, in 
individuals predisposed to the disorder, lead to a 
more rapid development of it. An acute attack of 
either of these diseases, at any time during the 
progress of phthisis, is a circumstance of very 
grave importance. I have known cases to be very 
abruptly terminated by their invasion. An attack 
of acute bronchial catarrh is also frequently very 
fatal to patients suffering with pulmonary tuber- 
culosis, particularly in the last stage of the 
disease, when the patient’s strength is much 
exhausted, and his vital powers are at low ebb. 
The bronchial excretion is sometimes thrown out 
so rapidly that tle patient has not the strength 
to expectorate it, and suffocation is the result. 
Patients in a promising condition are sometimes 
very suddenly carried off in this way. Dr. T. 
Tuompson, in one of his lectures on Pulmonary 
Consumption, speaks of an epidemic catarrh which 
at one time prevailed in London, that was very 
fatal to his phthisical patients, removing some of 
them from the world very suddenly. And I have 
observed for several years, that when pneumonia 
and broncho-pneumony was very rife, the mor- 
tality from phthisis would be greatly increased. 
Patients that were in comparatively comfortable 
circumstances, would take suddenly worse, and 
die in a few days. 

There are other causes of sudden death in 
phthisis, such as cedema of the lungs, emphysema, 
and profuse diarrhea, but as we have noticed 
them elsewhere, it will not be necessary to de- 
scribe them in this article. 





Diphtheria among Army Horses. 

A new disease seems to have lately broken out 
among the horses in some of the armycamps. J. H. 
THOMPSON, surgeon of the Thirty-ninth New York 
Valunteers, stationed at Williainsburgh, Va., thus 


describes its symptoms and effects: ‘‘ Four horses 
died in one battery within a few hours of each other. 
They appeared well in the morning, refused a por- 
tion of their oats at mid-day, and in the evening 
could not swallow anything; rapid exhaustion fol- 
lowed, and in a few hours they died. On opening 
the animals, the mouth, larynx, and trachea were 
found covered with diphtheritic membranes some- 
what thicker and more tenacious, but in other re- 
spects resembling that found in the human subject 
If this is diphtheria in the 
horse, and I know of nothing else it is likely to be, 
is it with them a new disease? Or is it only new to 
me, because I am ignorant of its previous existence ? 
Certainly none of the persons having charge of the 
Government horses around here Know anything of 
the disease.” It is to be hoped that this notice will 
arrest the attention of scientific veterinary surgeons, 
and that they will be alag to apply a remedy.—Scien- 
tifie American. 
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Ovarian Tumor. 

Dr. Jonn O’ReItiy, of New York, publishes an 
interesting case in which he operated for the removal 
of an ovarian tumor of large size. The following 
are the interesting points inthe case: Married lady, 
fifty-five years old, mother of several children ; tumor 
first appeared seven years ago. The tumor was 
firmly fixed, but the parietes were movable slightly 
upon it. There was no evidence of fluctuation. 
Forty drops of laudanum was given to keep the 
bowels quiet and contracted during the operation. 
Chloroform was administered. The attachments of 
the tumor were extensive, viz., to the uterus behind, 
and embraced by the Fallopian tubes on either side, 
to the third and fourth lumbar vertebre, and along 
the sacro-iliac synchondrosis so far down in the 
" pelvis that a vessel had to be tied low down in the 
recto-uterine space. The attachments were partly 
cut and partly torn through. Six or seven blood- 
vessels were severed, each being tied as it was 
divided. When the tumor was removed, the abdom- 
inal cavity was sponged out several times to remove 
the blood. During the operation the window was 
kept open, admitting a free draught of air: (it was 
on the first of July). The intestines were allowed to 
come out, and were not touched until the operation 
was over, when they were lifted in again. Vomiting 
having occurred, the stomach was thrown forward 
out of the abdominal cavity. Its contractions and 
dilatations could be plainly observed. The tumor was 
fatty fibro-cellular, and weighed over thirty pounds. 

The edges of the wound were brought together 
first by a deep metallic suture twisted, embracing the 
soft parts external to the peritoneum, and by a com- 
mon interrupted suture securing the integuments, 
adhesive plaster being applied in the intervals be- 
tween the sutures. A towel folded flat, a pad of tow, 
and a many-tailed bandage, the two last tails being 
brought down under the thighs, up in front of the 
groin and fastened there to guard against any slip- 
ping, completed the dressing. 

A draught containing two grains of opium was 
immediately administered, and after half an hour 
two grains more. Was ordered to have nothing but 
a small piece of ice, sucked occasionally, and to 
take two grains of opium every third hour, making 
eight grains between the hours of one and nine, 
P.M, After the Jast dose of opium she slept about 
three hours, and had no pain of any kind. The 
opium was continued during the night every third 
hour. In the morning, having rejected the anodyne 
draughts, opium pills were substituted and two 
grains given everythird hour. At2%¢ o’clock, P. M., 
on the second day, pain in@feasing, the opium was 
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given at shorter intervals, and between that hour and 
814 she took fourteen grains. The pain being now 
relieved, the usual doses were resumed. On the 
third day, having complained of acidity of the sto- 
mach, three parts of sweet milk and one of lime- 
water was given in half-ounce doses occasionally. 
Otherwise, treatment as before. At 814 o’clock, P. M., 
having suffered a great deal of spasmodic pain dur- 
ing the afternoon in the umbilical and right iliac 
regions and taken eighteen grains of opium without 
relief, a four-grain dose was given at once, upon 
which the pain ceased entirely, thus making twenty- 
two grains of opium between 244 and 814 o’clock. 
During the day she drank a quart of milk and lime- 
water, and sucked one orange. The opium was con- 
tinued during the night in two-grain doses every 
third hour as before. She continued to progress 
well until the fifth day, when she drank some cream 
of tartar water and lemonade contrary to orders, 
which were rejected. The opium was given every 
sixth hour. On the seventh day the dressings were 
removed, as well as the pins and sutures. The whole 
wound had healed by first intention except the lower 
part where the ligatures came out. Not the slightest 
pain on pressure over any part of the abdomen. 
Unfortunately, however, for the ultimate success of 
the case, the patient on this day, perversely, against 
express orders, sent for six cents worth of cream of 
tartar, which she had dissolved in cold water, and 
drank off. Not relishing it, she sent to another drug 
store and procured three cents worth more, and thus 
took nearly three ounces! As might have been ex- 
pected, the result was severe hypercatharsis. Opium, 
stimulants and restoratives were freely used, but 
without effect—and she died on the afternoon of the 
ninth day after the operation, a victim of her own 
folly. A post-mortem examination was refused. 


Transportation of Compound Fractures of Leg 
* and Thigh. 


Dr. JoHN SwrinBournE, of Albany, New York, com- 
municates the followimg on the best method for the 
transportation of cases of compound and commi- 
nuted fractures of the leg and thigh to the American 
Medical Times. 

“~““ The plan I have recommended and adopted with 
entire success is to place compresses made of straw, 
hay, leaves, husks, or even sand-bags, between the 
legs and thighs. After drawing the broken limb 
down to its normal length, apply the compresses, 
and fasten it to the well one by means of a bandage 
cast lightly about them both, thereby making a splint 
of the sound limb. In this manner these patients 
can be removed for miles in ambulances, and changed 
or handled with less injury, discomfort, or inconve- 
nience than with any other dressing with which I 
am familiar. The only care requisite is to see that 
the subsequent swelling from inflammation or infil- 
tration does not destroy the vitality of the parts; 
cold water and the reapplication of the dressings 
will obviate this danger.”’ 


oe 
Sulphur Rendered Soft. 

A young German chemist has discovered that, by 
the addition of a small quantity of iodine, pure 
sulphur is rendered perfectly soft, and may be formed 
into thin leaves as flexible as wax. 
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On the Use of Purgatives in the Treatment of 
sentery. 

Dr. J. DELIOoUx DE SAvIGNAC, in the Bulletin Géné- 
rales de Thérapeutics, says on this subject : 

‘¢ After ipecacuanha, purgatives are the most snit- 
able remedies for dysentery. BRETONNEAU was one 
of the first to demonstrate clinically the importance 
of this class of remedies in the disease in question, 
and the mortality returns, the relapses, and chronic 
cases have diminished since the evacuant plan has 
superceded the antiphlogistic in thetreatment. Pur- 
gatives, in fact, increase the peristaltic movements 
and the muscular contractions of the intestines, and 
afford a free passage at first to the matters, such as 
bile and excrement, which are accumulated in their 
cavities, and afterwards to the new products of 
secretion drawn to them by the dynamic action of 
the drugs ; in other words, they re-establish the nor- 
mal conditions of defecation, they produce an afflux 
of blood and serosity, acting upon the liver, the 
orgasm of which they moderate, and upon the vas- 
cular network of the mucous membrane, which they 
disgorge of its contents; and lastly, they induce 
diarrhea. But only mild purgatives should be given, 
because it is essential not to irritate, and especially 
not to inflame the intestinal mucous membrane. 
The energetic and irritating purgatives are not at all 
suitable in dysentery, such as colocynth and croton- 
oil ; and even the resinous kinds in general do harm, 
such as jalap, seammony, and aloes; and calomel 
and rhubarb, which are frequently beneficial, some- 
times become dangerous. Dr. DELIOUX, in the choice 
of purgatives, prefers the phosphate of soda, the 
tartrate of soda, and the tartrate of soda and potash, 
all of which exert a mild but at the same time an 
aperient action. Castor-oil is employed by Dr. Dr- 
Lioux very frequently, and the only objection to its 
use is that it may be inadequate to the purpose re- 
quired. He does not much approve the use of calo- 
mel, except when it is necessary to act energetically 
on the biliary secretion when it has been obstinately 
suspended. Some pills prescribed by SzGonp, phy- 
sician-in-chief in French Guiana, have been very 
much recommended by the French medical practi- 
tioners in Cayenne. They consist of a mixture of 
ipecacuanha, calomel, and the watery extract of 
opium, ‘and although Dr. DeLioux does not think 
them particularly serviceable in acute dysentery, he 
often uses them with success in the chronic form of 
the disease.”—B. and F. Med.-Chir. Rev. and Dublin 
Med. Press. . 


On the Use of Perchloride of Iron in Diph- 
theria. 


M. Courry says it is now generally admitted that 
the pseudo-membranous formations of the throat or 
larynx ought to be treated with tonics instead of 
antiphlogistics. M. Courry is persuaded that these 


diseases are of an adynamic nature, and he disap- 
proves of any measure which would have the effect 
of weakening the organism, admitting only such re- 
medial means as are of an opposite nature, such as 
a substantial and restorative diet, and among medi- 
cines, cinchona, and especially iron, which, without 
being a specific, he regards as assisting essentially in 
acure. He considers the solution of the perchloride 
of iron to be the best of the ferruginous prepara- 
tions, but he thinks that there are some others which 
may be preferred in certain cases, as for instance, 
the iodide of iron in scrofulous children. M.Courty 
employs the prechloride in two forms :—1. Inter- 
nally, in the dose of twenty-five to thirty drops in a 
glass of water in twenty-four hours, given in tea- 
spoonfuls, and each dose followed by a mouthful of 
milk to remove the styptic after-taste. He continues 
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the medicine, even after the cure, for a sufficiently 
long time to restore the strength and to shorten the 
convalescence. 2. He employs it locally, if not to 
the exclusion of every other topical application, still 
with a marked preference, and the reason of the pre- 
ference is, that the solution has at once a caustic, 
hemostatic, and tonic action, by virtue of which it 
very favorably modifies the surface after the removal 
of the false membrane, and spares the neighboring 
parts, which are not denuded of epithelium ; and 
besides, if it is impossible to remove the diphtheritic 
patch, the perchloride of iron possesses the valuable 
property of acting upon it and penetrating it, of in- 
filtrating itself under its edges, and thus going on to 
reach and modify the subjacent tissue.—Brit. and 
For. Med.-Chir. Rev. 
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Reviews and Book Notices. 


Manual of Instructions for Military Surgeons, 
on the examination of recruits and discharge of 
soldiers. _With an Appendix containing the Offi- 
cial Regulations of the Provost-Marshal-General’s 
Bureau, and those for the formation of the Invalid 
Corps, ete., etc. Prepared at the request of the 
U.8. Sanitary Commission. By Joun ORDRONAUX, 
M. D., Professor of Medical Jurisprudence in Co- 
lumbia College, New York. 12mo, pp. 238. New 
York: D. Van Nostranp, 192 Broadway, 1863. 
Price $1. 

This very useful manual is published under the 
auspices of the United States Sanitary Commission. 
The officers of that commission and the members of 
our profession who have visited the battle-field and 
our military hospitals, know well how much impo- 
sition has been practiced on the Government by men 
volunteering and receiving heavy bounties who were 
physically incapable of enduring the labors and 
fatigues incident to the life of a soldier—and who 
have thus been a burden on the Government until 
they have been discharged on account of physical 
disability—often, to re-enlist, obtain bounty-money 
again, and go through the same course. In this way 
our Government has been defrauded of hundreds 
of millions of dollars, and our profession is largely 
responsible in the premises for their criminal care- 
lessness, not to say ignorance in the examination of 
recruits. 

Dr. ORDRONAUX’S manual will be found to meet a 
want of the profession in this respect, and it should 
be widely distributed among those whose duty it is 
to inspect recruits for the army. This manual is 
founded on the French Code of Instruction on the 
subjects of enlistment and discharge of soldiers. 

The manual is issued in a very neat style, is of 
moderate size, yet seems to contain all that is essen- 
tial as a guide to the physician. ' 

Oe 

The Nature, Causes, and Treatment of Nervous 
Deafness. Translated from the French of ‘ Du- 
chenne,” with additions by LauRENcE TURNBULL, 
M. D., Aural Surgeon to, and Lecturer on Aural 
Surgery at Howard Hospital, Philadelphia, etc., etc. 
12mo. Philadelphia: Lindsay & Blakiston. 1863. 


Local Faridazation as a therapeutic agent, especi- 
ally upon the tympani nerve, is one which has occu- 
pied the attention of M. DUCHENNE since the —_ 
1851, when it assumed such importance as to form 
the subject of a memoir, which later was embodied 
in his well known “ L’Electrisation Localisée.”’ 

The volume before us is a translation of that por- 
tion of this work devoted to “‘ Nervous Deafness,’’ 
extracts from which have frequently been presented 
to the readers of this Journal by Dr. TuRNBULL 

After a few introductory remarks the author gives 
the mode of “ Operative Procedure,’ which to 
place the auditory canal In a perpendicular direction, 
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and after filling the canal with water, a metallic 
thread is introduced, taking care that it does not 
touch the walls of the canal or the membrana tym- 
pani ; but as a slight movement of the head may bring 
the thread in contact with these parts, M. Dvu- 
CHENNE has constructed an auricular rheoplure 
where the conductor is insulated by an ivory enve- 
lope. 
“ Having waited until the noise has ceased that is 
produced by the impression of the liquid upon the 
membrane of the tympanum, we place the auricular 
rheoplure in connection with one of the conductors 


of the inductive apparatus, and we close the circuit | 


by placing upon the mastoid process the other whet- 
ted rheoplure, which itself communicates with the 
second conductor of that apparatus.”’ (p. 7.) 

After a certain time of excitation, there is felt “a 
kind of tickling in the right side of the tonguc,”’ 
often followed by *‘a numbness, and sometimes by 
an increased and excessive sensibility in the anterior 
two-thirds of the edge of the tongue, which may last 
along time.” (pp. 9-10.) 

He then proceeds to the discussion of these phe- 
nomena, and to better do this we have introduced 
some wood cuts, showing the anatomical construc- 
tion of the parts supposed to be concerned in their 
production, and after discussing the opinions of 
BERNARD, Fano, and others, proceeds to describe 
that class of paralysis where Faridazation would 
appear indicated. 

These cases of nervous paralysis are very nume- 
rous indeed, and in the foremost rank we find that 
variety referable to hysterix and accompanied with 
intra-aural sounds, more or less strong and annoy- 
ing. It will generally be observed that the left side 
is the one most frequently disturbed, but it some- 
times, also, occurs that the deafness is found on both 
sides, though greater on the left. 

The author now gives some very interesting cases 
where the absence of hearing was supposed to be 


hysterical, or from the prolonged use of quinia, as a 
consequence of eruptive fevers, or without any as- 
signable cause, where the happiest results followed 
the application of Faridazation to the muscles of the 


small bones and the chorda tympani. The facts 
recorded lead us to conclude that as a general rule 
nervous deafness is curable from the local applica- 
tion of electricity, yet the too numerous unsuccessful 
cases makes it extremely desirable that some definite 
indication be found by means of which a differential 
diagnosis may be established between that due to 
some functional disturbance of the nervous distribu- 
tion, and perhaps amenable to treatment from elec- 
tricity, and that form dependent upon some lesion 
in the apparatus itself, and demanding other care. 
This occurred to M. PHILLIPEAUX, who says: 

‘There is a certain number of deaf persons who 
have been thus affected during a longer or shorter 
time, who, notwithstanding their affection, very dis- 
tinctly feel, under the influence of electricity, that 
characteristic pain on the tip of the tongue, while 
there are others in whom that symptom is wanting. 
Seeing my want of success with those deaf patients, 
who, on electrical exploration, have not shown the 
characteristic symptoms which I am endeavoring to 
establish in this memoir, that I now entirely decline 
the treatment of deafness of long standing, where 
patients, on electrical exploration, do not exhibit 
that peculiar sensation physiologically perceived at 
the tip of the tongue.” (pp. 45-6.) 

From the complete absence of the physiological 
sensation perceptible by the tongue, under the ener- 
getic excitation of that nerve, in some whose hearing 
was perfectly sound, and still further, deaf mutes in 
whom excitation of the chorda tympani could not be 
produced, the author lays it down as a rule, that 

“The absence of lingual sensations, produced by 
electrical excitation, is not, then, a pathognomonic 
nse of an incurable nervous deafness.” (p. 
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In conclusion of the article, the following general 

summary is arrived at: 

**1, That hysterical nervous deafness is generally 
curable by the electrical excitation of the chorda 
| tympani, and of the movements of the chain of little 

bones. 

| **2, That some nervous deafnesses, consecutive 
upon continuous eruptive fevers, etc., are curable by 
| the same treatment, of however long duration they 
| may be, and even though their resistance to other 
| means of treatment may give them the appearance 
| of being incurable. 

**3. That probably the therapeutic action of the 
| process of Faridazation employed in these researches 
| is owing principally to the labyrinthine liquid, pro- 
| duced by the movement of the chain of bones, and 
consequently of the fenestra ovalis. 

. 4, That the electrical exploration of the ear does 
not furnish any pathognomonic symptom which 
allows of our prognosticating the incurableness of 
the deafness.”? (p. 49.) 

We find pages 50 to page 87 devoted to the history, 
etc., etc., of seven cases of another variety of nervous 
deafness, known as “deaf muteness,” where local 
applications of eiectricity resulted not only in de- 
. cided improvement, but permanent recovery. From 
consideration of these facts, M. DUCHENNE is led to 
think, that 

“There is a species of deaf muteness, congenital 
or not, completely independent of any appreciable 
anatomical alteration, consequently, no one is war- 
ranted in pronouncing that species of deaf muteness 
incurable. The exploration of the middle and inter- 
nal ear by the Faridazation of the chorda of the 
tympanum, and of the motor muscles of the little 
bones, enables us almost infallibly to ascertain when 
the deaf muteness is not produced by an organic 
alteration. 

** Tt is demonstrated by facts that nervous deafness 
may be cured by Faridazation of the chord of the 
tympanum and of the little bones, but at present 
that mode of treatment has only succeeded in con- 
verting deaf muteness into half deafness. 

“That state of half deafness, obtained in cases of 
congenital deaf muteness, exerts a happy and speedy 
influence upon the moral condition of the child, 
upon his feelings of affection, and upon his educa- 
tional receptivity, and finally it admits of the devel- 
opment of speech through the medium of the hear- 
ing.”” (pp. 82-3.) 

We have now reached the termination of this 
translation of the valuable memoir of DucHENNE, 
which is followed bya paper read by Dr. TURNBULL 
before the Philadelphia County Medical Society, 
January 14, 1863, upon the subject of ‘* Nervous 
Deafness.”? The writer presents us with a general 
summary, collected from various authorities and 
interspersed with cases occurring in his private and 
hospital practice upon the “ Definition,” ‘ Eliol- 
ogy,” “Physiology and Pathology of the Internal 
Ear.” In regard to the “ Frequency of the Diagno- 
sis”? of the disease under consideration, he very 
aptly remarks : 

** That in all branches of medicine, the less one’s 
anatomical knowledge and exact research, the oftener 
one considers diseases as ‘‘ nervous,” and the greater 
one’s progeess in these two requisites, the more 
means has one of explaining the symptoms, and the 
less cae does one make such a diagnosis.’’? (p. 
108. 

We have now reached the conclusion of the little 
volume, which is presented to us in a very neat form 
and marked by but few typographical errors, stich as 
diversity in the mode of spelling “ Faridazation,” 
“‘Chorda Tympani,” and ‘Chord of the Tympani.” 
Considered as a whole, it is quite creditable to the 
translator ; and to those specially interested in Aural 
Surgery and unacquainted with the original, will 
repay perusal and prove a valuable addition to the 
literature upon the subject. A. P 
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MEDICAL AND SURGICAL REPORTER. 
PHILADELPHIA, AUGUST 22, 1863. 


CENOTAPHS,. 
He who loses his life in the cause of his country 
is worthy of lasting remembrance. But separate 
monuments cannot be raised to the thousands 


who in this war die by disease, or fall from the 


ranks in the tedious marches, or who are reported 


‘killed’? and ‘‘missing’”’ in the skirmishes and 
battles that are constantly occurring. The visitor 
to the battle field will see many a head-board 
marked—‘‘An unknown soldier lies here,’’— 
‘“‘ten,”? **twenty,’’ ‘‘fifty,’? ‘‘unknown soldiers 
are buried in this trench.’’ Aye, he will see 
many more mounds with no head-boards at all 
to mark the spot. These saddening sights meet 
the eye on many a square mile of more than a 
dozen States of the Union. 

—Brave men! An enduring monument must 
be erected in honor of your noble deeds and 
A scant six feet of earth and 


the assurance of the lasting gratitude of your 


sacrifice of self. 


countrymen is scarcely a compensation for your 
toils, your sufferings and the final sacrifice of life 
itself. Many of you have left behind loved ones, 
the thought of whose destitute and forlorn con- 
dition has, perhaps, imparted the keenest pang 
You would have: died 
content if you could have had the assurance that 
your loved ones would be properly cared for.— 


to your death-struggle. 


It will surely be done. The American people 
will not be unmindful of their duty to the de- 
fenders of their nationality. They will accept the 
legacy left them in trust by those of their fellow- 
citizens who have fallen. The question of erect- 
ing cenotaphs to the memory of soldiers who have 
sacrificed their lives for their country is being 
discussed. It is important to settle upon some 
How shall the 
offerings of the people, of the nation, and the 
States, at this shrine be disposed of. Something 
will be offered. Shall they be put into the form of 
mere shafts of marble or granite, with the names 
of the fallen inscribed thereon? Or shall they not 
rather take some practical endur:ng shape which 


shall confer lasting blessings on the loved ones of 


shape to give these monuments. 





those who have laid down their lives for their 
country in her hour of trial? 

The principles in defence of which these men 
have lost their lives are lasting enough, and 
important enough to secure the erection of monu- 
ments to their memory that shall stand the test of 
time, and from which those whose stay and sup- 
port they were, shall reap some lasting benefit. 

The intelligence and virtue of the people under- 
lie the permanency of all republican institutions. 
Then let the monuments erected to the memory 
of our fallen, be of such a character as shall 
be calculated to perpetuate the principles which 
Let them be educational 
institutions of a high order, to whose benefits 


they died in defence of. 


the descendants of, first, those soldiers who have 
lost life or health; and, second, of any soldier who 
has served in the armies of the Union during 
these trying times, shall have a pre emption 
claim. Let our State and municipal governments, 
corporations and individuals contribute liberally, 
and let the general government aid also; and in 
small States establish a permanent fund for the 
support of one, and in large ones more than one 
Let these 
be substantially built, and contain one room—a 


educational institution of a high order. 


rotunda—devoted to historical statuary, paintings, 
and collections of trophies, curiosities, etc., con- 
nected with the war, and a record in some perma- 
nent form of the names of the soldiers who went 
from the State or section of a State in which the 
institution is located. Let these institutions be 
of an order higher even than any that now exist 
in our country, and let special pains be taken to 
instruct the pupils in those principles of govern- 
ment which have in less than a century made 
ours one of the most powerful and most intelli- 
gent nations of the world. 

The idea suggested above, if properly carried 
out, would result in pérpetuating the memory of 
If the idea should 
be considered chimerical on the score of expense, 


our soldiers to some purpose. 


we have but to refer to the immense sums appro- 
priated by the General, State, and Municipal 
Governments, and contributed by private indi- 
viduals during the past two years, on account of 
the war, or in the interest of the soldiers or their 


families. In Pennsylvania five millions of dollars 
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would build and endow two educational institu- 
tions superior to any that now exist in our 
country, and that amount of money the State 
should raise without difficulty, especially for so 
noble and so enduring an object. 





“THE PHYSICIANS AND THE CLERGY.” 

Under the above caption, a cotemporary news- 
paper of this city—the Public Ledger—has some, in 
the main, very sensible remarks, from which we 
make a lengthy quotation below. 

We believe that physicians should invariably 
charge those clergymen for medical attendance 
who lend their influence in support of quackery 
or irregular modes of practice. 
men or newspaper editors occupy a stand-point on 
this subject sufficiently elevated to enable them to 
judge of the duties of medical men. 

If they would accept the testimony, the evanes- 
cent character of the thousand and one vaunted 
specifics and improved modes of practice, which 
they certify to and advertise, is a sufficient answer 


to their sophistry. But no! it pays to say that 


physicians are bigoted because they will not 
use quack remedies and fraternize with irregular 
Would the Ledger regard him as a 
model clergyman who should testify to the purity 


practitioners. 


and usefulness of the remedies advertised by the 
class of ‘‘doctors’? whose nasty advertisements 
befoul its third page? Or, would it take the recom- 
mendations of clergymen appended to the adver- 
tisements of astrologists (missing, of late, from its 
columns under the operation of legal restraints) 
as an evidence of liberality and good feeling? 
The following is the extract alluded to:— 
“Recently there was a curious discussion going 


Neither clergy- | 


compensation. The liberality of the medical pro- 
| fession, in this respect, has been very great. But 
‘it seems to us, as it does to many of the best of 
| themselves, that there is no necessity for making 
| any regulation binding upon all. Let each case 
| rest upon its own merits. Where a man like 
Henry Ward Beecher receives $12,000 a year, that 
| is, receives a separate income from his writings 
| and lectures, there can be no doubt that a medical 
| man should and would naturally charge him, un- 
| less money were no object to him, or the advantage 
| in some way on his side. There is a very large 
‘class of ministers, however, whose income from 
| their preaching is hardly $12 a year, who do great 
good through the coutitry, who are in labors above 
'measure. To maké it a rule of the medical pro- 
| fession that they should charge all such persons, 
| would be hard indeed. 
| **At present both practices prevail. There is 
| no obligation on either side. Generally speaking, 
| a pastor receives the medical attendance of some 
member of his congregation, and then, we believe, 
it has not been very customary to charge. This is 
very liberal, yet, taking ministers as a class, they 
| probably lose nothing by it. The judgment of a 
| judicious and popular minister will often be not a 
little influential over tirat of his flock. 

‘¢The whole subject of these gratuities to clergy- 
| men needs considering on a broader scale than has 
| been customary. If they receive freely they give 
| freely services that in every other country are 
| regular matters of charge. In all Europe every 
| minister, even of the established churches of the 
| land, charge a fee (generally about two dollars) 
| for attending every funeral. In the neighboring 
| British provinces we have known an Episcopal 
| clergyman to send for his fee, and receive perhaps 
‘about $5 for attending to the service. So it is 
| with baptism and many other services. In this 
| country no such charge is ever thought of. It is 
| customary to present a fee at marriages, yet even 
| this is never charged, and sometimes omitted. 

‘‘Yet ministers are constantly sent for to visit 
| the sick and to bury the dead, not only of their 


on in some of the medical journals, as to the pro- | own congregations but of others, perfect strangers ; 
priety of the resolution recently passed by the and where often they are expected to preach ser- 


Medical Society, by ‘which the members resolved | mons and take long rides and expose themselves 


‘to charge clergymen for medical attendance.’ Of | 


course, the rule that ‘the workman is worthy of 
his hire,’ applies, to medical men as well as to 
ministers, and there are no doubt many cases 
where it would be wrong for a minister to desire 
the services of a medical practitioner in his family 
without recompense. We have never known of a 
minister being unwilling to pay any charge of the 
kind, but have known of many instances in which 
they have desired to remunerate a medical atten- 


dant, but could not persuade him to accept of | 


to all sorts of weather. Yet such a thing as a 
minister refusing to attend for lack of a fee, or ex- 
pecting any such thing in connection with any 
other service for a family, except only marrying, 
we venture to say, is unheard of. It ought not to 
be the case with families of respectability that they 
thus take up the time of ministers, especially of 
other congregations, without any compensation. 
But they do. And we rather think that if the 
clergy of this-city were to meet and gravely pass a 
resolution that they would not attend any more 
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such cases out of their own parishes without pay, 
and publish it, there would be some feeling in the 
community that it was not quite worthy the char- 
acter of a liberal profession. 

‘But it is charged that the clergy, as a class, 
often recommend various quack medicines, and 
thus interfere with the physicians. Indeed it 
was, we believe, ostensibly on this ground that the 
resolution was adopted. But what illiberality is 
this! May not ministers form and express an 
opinion as to any medicine they have tried and 
found beneficial? They do not defame any class 
or individuals. Suppose that they were to resolve 
that all heretics and skeptics, and all who sanc- 
tioned heretical preachers by attending their 
churches, were great pests, directly subversive of 
their calling, and therefore that no man of any 
such sentiments, and especially no such doctor or 
his family, should be visited when sick, or buried 
when dead, without a proportionably heavy fee. 
Physicians have a regulation among themselves 
that they will not conceal or patent any discovery, 
medicine or mechanical invention for medical pur- 
poses, or professionally fraternize with those who 
do, because these medical men may make such 
rules for themselves, though designed to cast a slur 
on others whom they term- quacks, and although 
it is a liberal profession, it may be questioned 
whether more inventions would not be made were 
the interest of each man in his own discovery or 
invention preserved. But medical men should 
hardly attempt to impose this rule upon others 
who, without profit, certify what they consider 
facts.’? S 


. ys 
Notes and Comments. 


Yellow Fever on U. 8. Gunboat Alabama. 

The U. S. Gunboat Alabama has, for some time, 
been at the quarantine station, New York, with 
yellow-fever on board. Sixteen fatal cases have 
occurred. She is regarded as one of the worst 
infected ships that ever came to the port of New 
York. It is proposed to send her on a northern 
voyage to meet early frosts. If, when she first 
arrived at port, she could have been started off to 
the North Atlantic until she encountered ice-bergs 
or reached a cold region, she might have been dis- 
infected before so many lives were lost. In the 
case of infected steam vessels at least, we should 
think the adoption of such a plan might prove a 
very good and economical one, as regards both life 
and property. 


“ Reliable” News. 
A certain medical journal at the West, of small 
cireulation and waning influence, having failed to 





break down the American Medical Association, 
has turned its attention to hunting up scraps of 
news for the edification of its readers.” If it suc- 
ceeds as well in all its statements as it has done 
in a small item about the Reporrer, its ‘‘relia- 
bility’? will not be worth mentioning. 

Dr. R. J. Levis, formerly connected with this 
journal, has not entered the army as a Surgeon of 
volunteers, or thought of doing so. He has as 
much as he can do to attend to a large private 
practice, and to his duties as Surgeon in charge 
of one of the military hospitals of this city, and 
Visiting Surgeon of the Philadelphia Hospital. 

Dr. O. C. Grass has not discontinued his commnu- 
nications to the Reporter, except temporarily, in 
consequence of having entered the army as a Sur- 
geon of volunteers. 


Field and Hospital Stretcher, 

Dr. Frayx H. Hamitton has just perfected an 
admirable invention of a field and hospital stretcher, 
which is at the same time as comfortable a bed as 
any man, sick or well, could desire. It is the sur- 
geon’s and nurse’s long-sought desideratum, and is 
as well adapted for use in private families as in the 
army. The chief merits of it are compactness and 
facility for moving or changing the position of the 
patient without touching his body or lifting him by 
the limbs, a process that is dangerous and often 
impossible with wounded men on the usual plans 
of support. It will be a positive preventive of 
the terrible bed sores from which the soldier 
often suffers more than from broken limbs. Two 
or three hundred of Dr. Hamunton’s stretchers can 
be carried in a single wagon, and it does not take 
three minutes to put them in trim. The greatest 
advantage will be gained by them in removing the 
wounded from-a field. The canvass can be drawn 
under a body in strips so gently as not to provoke 
or increase the bleeding of wounds, and being but- 
toned to the side-pieces and stretched by a simple 
screw, the bed can be carried off, or sujfported on 
stones, as comfortably to the patient as on a regu- 
lar four-poster. The model will be presented to the 
Surgeon-General in a few days. 


Bourd of Naval Surgeons, 

A Board of Naval Surgeons, for the examination 
of assistant surgeons, for promotion, as well as 
candidates for admission to the medical corps of 
the Navy, will be convened at the Naval Asylum 
at Philadelphia on the first of September next. 

Surgeon James M. Green, President of the Board, 
Surgeon A. A. HenpDERSon, member, and Surgeon 
B. VREELAND, member and Recorder of the Board. 


The Medical Department. 
It is stated that a Special Commission is engaged 
in examining into alleged maladministration in the 
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Medical Department of the army. We suppose it 
has connection with the administration of the late 
Medical Inspector-General, Dr. PeR.ey. 








News and Miscellany. 
The Income Tax to be Paid by Physicians. 
The Committee appointed at the last meeting of 
the Medical Association of the District of Columbia | 
have obtained the information with regard to the 
Income Tax, embodied in the following letter : 
( Official.) 
TREASURY DEPARTMENT. \ 
OFFICE OF INTERNAL REVENUE, 
WASHINGTON, June 11, 1863. 
GENTLEMEN :—Your letter of this date has been 
received, and contents noted. It is asked whether | 
an assessment for Income Tax is to be made upon | 2 ns 
collections during the year 1862, for professional | Another surgeon, now a Medical Director of a large 
services rendered during that year and previous department, and who has served in the same capa- 
years, and whether an estimate of unrealized, or | city in the South, and in the army of the Potomac, 
contingent income due for services rendered in that 
year, ought to be included? I answer, that the 
assessment should be made upon all collections dur- 
ing the year 1862, without regard to whether the ser- 
vices were rendered during that or previous years. 
If any profits made during that year and uncollected, 
remain uncollected when they might have been 


readily realized, and with a view merely to avoid the | 
assessment of jthe tax, they are to be considered as | 
collected, and assessed accordingly ; for no evasion | 


of the liability of the tax-payer of his duty under 
the law, should be allowed to profit him. But 


merely contingent profits, uncollected, the sum not | 
ascertained, remaining open for adjustment, are not , 


liable to assessment. 


2d. As to ‘‘expenses necessarily incurred in car- | 
rying on any trade, business, or profession,” physi- | 


cians cannot be allowed the wear and tear of horses, 


carriages and harness, any more than they can of | 
their own constitutions, or of their health, necessa- | 


rily injured in the practice of their vocation; but 


any incidental expenses, such as the feeding of | 


horses, hire of servants, and such like, are to be 
deducted from their income. 
Very respectfully, 
JOsEPH J. LEwIs, 
Commissioner. 
H. Linpsty, M. D., C. H. Lrepermann, M. D., W. P. 
JOHNSTON, M. D., Committee. 
Washington, D. C. . 


Revenue Decision—Fhysicians’ Expenses. 
The following decision has just been made by the 
Deputy Commissioner of Internal Revenue : 


** WASHINGTON, Ang. 15, 1863. 
**Sir: In reply to yours of the 13th inst., enclosing 
communication from Dr. , [have to say that the 


amount expended by a physician for the keeping of | 


a horse used exclusively in the business of his pro- 
fession, is a legitimate deduction from income. 
** Very respectfully, 
** EDWARD McPHERSON, 
** Deputy Commissioner. 
“*G. P. Purnam, Esq., Collector of Internal Revenue, 
No. 937 Broadway.” 


Appointment. 


Dr. J. L. Wane, of Newark, N. J., has received an 
appeintment as Assistant Surgeon in the United 
States Army, and been ordered to report to Hilton 
Head, 8. C., for duty. 
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Appointments by the Provost-Marshal-General, 


Kentucky, Ninth District.—Dr. JosHua BARNES v, 
Burorp, declined. 

California, Southern District.—Dr. L. C. Lang, San 
Francisco. Middle Distric.—Dr A. B. Nrxon, Sac- 
ramento. Nerthern District.— Or. LoRENzO Hvs- 
BARD, Mayville. 

JNinois.—Dr. JoHN WHITE v. PRINCE, resigned. 

New York.—Dr. Guo. N. RICHARDSON v. ORDRO- 
NEAUX, resigned. 

Pennsylvania.—Dr. A. PARCHMENT v. KUHN, re- 
signed. ° 


Calomel and Tartar Emetic. . 

Facts accumulate daily to show that calomel and 
tartar emetic have not been abused to the extent as 
stated in Circular No.6. A surgeon who acted as 
Medical Director in the campaign in Missouri, at 
Island No. 10, before Corinth, assured us that he 
did not see any cases of mercurial gangrene, and but 
very few cases of ptyalism, the most of which were 
intentionally produced in the treatment of syphilis. 


gives us the same assurance. At the meeting of the 
| Ohio State Society, several surgeons on sick leave 
| stated that they had not seen the “ innumerable” 
| cases of ptyalism. The inconsistency of the Order 
| is glaring. The Surgeon-General cuts out calomel 
| from the supply table and leaves pill. massa hydrarg., 
| corrosive sublimate, and the iodides. Again, we 
| must iterate a fair inference from reading the Order, 
that the Surgeon-General issued it to gratify the 
charlatans and enthusiasts who have been about him. 
Why did he use the ordinary synonym, calomel, if 
| he did not intend to gratify a popular prejudice fos- 
tered by various quacks? Why did he not use a 
chemical name proper in designating the remedy? 
| His Order would have been as readily understood by 
the military surgeons. It looks as if he intended to 
give his profession ablow. It looks as if he intended 
| to place the seal of his high office on the slanders of 
| the correspondents of two-penny papers, and the lies 
of a set @f men improperly called sanitary inspec- 
| tors, which have been uttered time and again against 
the military surgeons. Whatever his intentions may 
| have been, he has committed an uncalled for, and an 
| unjust injury to his profession. He has placed his 
brethren in a position where every little traveling 
quack, and every so-called respectable charlatan may 
| point his finger at in triumph. If it could be b- 
| lished that the two remedies had been abused, there 
| might be some justification of the Order. But we 
| have yet to hear one surgeon state that he has seen 
the abuses.— Cincinnati Lancet and Observer. 
Dr. J. R. Buack, Medical Director of Gen. GiL- 
BERT’s command, writing from Triune, Tennessee, 
| says: . 
| he recent order of the Surgeon-General in ref- 
erence to calomel and tartar emetic has créated con- 
siderable feeling, and indeed I must confess that 
there is ground for it. We are not by the terms of 
| the order considered trustworthy, must not be trusted 
| with edge tools for fear we hurt some one. It is 
difficult to think why the abusers of the remedy were 
| not dismissed, instead of the remedy itself, for from 
| the reports he receives he must know who they are. 
| I have been receiving reports from six regiments for 
| some time, have visited their hospitals weekly, and 
| had frequent opportunities to observe cases in gene- 
| ral hospitals, but I must say that I have the first 
| case of the abuse of calomel to observe. I have 
| never seen a case of ptyalism in the army, and only 
three of slight mercurialization as manifested by 
| tenderness of the gums and fetid breath. As for 
| mercurial gangrene, I have not seen a single case, 
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and have yet to see.the surgeon who has seen it in 
the army. As for tartar emetic, it is seldom used by 
army surgeons. But why not exclude blue mass, 
hydrarg. cum creta, iodide mercury, etc. The whole 
thing looks mystical, but seems to indicate a very 
large tub to a very small whale. And yet there are 
signs that point to the true solution. At the Medi- 
cal Purveyor’s, on the shelves of army surgeons, 
‘ou will see quite a free sprinkling of BENNETT’S 
actice. In fact, he seems to be the favorite author 
with the powers that be. 


Sanitary Condition of the Rebel Prisoners at 
Fort Delaware. 


It having been charged that the rebel prisoners at 
Fort Delaware are badly provided for, and that con- 
sequently their sanitary condition is below par, the 
following statements have been published, taken from 
the official records of the post. 

Number of prisoners.on hand July 1st, 1863, 3,576 ; 
number of prisoners received during July and August, 
9,191; total, 12,767. Number of deaths during the 
same time (fifty-one days), 182, making an average 
of about three and a half per diem, or one and a 
half per centum of total number received. I also 
submit a statement made by their own surgeons, 
whose evidence alone should be conclusive and en- 
tirely satisfactory. 

Fort DELAWARE, Aug. 19, 1863. 


Having been prisoners at this fort nearly one 
month, and being in attendance upon the sick Con- 
federate prisoners every morning, thereby enabled to 
judge of their situation, we, the undersigned, Sur- 
geons of the Confederate States Army, would re- 
spectfully ask to make the following statement in 
regard to the health of the prisoners at this place :— 

On careful examination of official lists of deaths, 
we find from July 1, 1863, to August 19, 1863, one 
hundred and eighty deaths, making an average of 
less than four per day, which, taking into considera- 
tion the large amount of prisoners confined here, 
there being nearly ten thousand, is exceedingly small. 

In justice to the officer commanding this post, we 
would beg leave to state that everything in his power 
to add to the comfort of these prisoners is being 
done, The sick are cared for as well as possible, and 
new hospitals built for the accommodation of more. 
They are not compelled to drink water from the 
ditches, as is reported, but water sufficient to supply 
the island is brought here by boats twice daily trom 
a gistance, besides the supply of rain water con- 
stantly on hand. The barracks are being kept as 
comfortable as can be expected under the circum- 
stances. . 

(Signed) R. R. Goop, Surgeon and Medical Direc- 
tor MorGAN’s Cavalry. 

(Signed) E. Hoit JonEs, Medical Inspector Mor- 
GAN’s Cavalry. 

(Signed) Tuomas H. Foster, Surgeon MorGan’s 
Cavalry. 

(Signed) W. W. CLeaver, Surgeon MorGan’s Cay- 
alry. 

A Quack Curing Rheumatism. 


A foreign paper just received tells the following 
doubtless true tale: ‘‘A melancholy case of empiri- 
cism was last week brought before one of the cor- 


rectional tribunals of the West of France. The 
accused is an herb-doctor who was then charged 
with having a short time previously literally baked a 
woman alive in order to cure an attack of rheuma- 
tism from which she. had long suffered. The cure 
for this disorder, practiced by the S1zuk LENOBLE 
‘with success upon his own father,’ was to put his 
patients, lying in a bed of reeds freshly plucked 
trom a river, in a baker’s oven till their couch should 
be reduced to powder with the heat. The husband 








of the woman whom LENOBLE last cooked, deposed 
to her having, when shut up an hour within the oven, 
complained that her side was being burned. The 
quack, ascended into the chambre ardente and applied 
some leaves to the burn. He had hardly descended 
when the patient complained of another burn. The 
same remedy was no sooner applied to it than the 
woman, CARRE, said that her physician ‘ must re- 
main with her in the stove till the rheumatism would 
be baked out of her.’ She then cried out that she 
felt herself ill from head to foot, on which LENoBLE 
assured her that it was nothing, for if she wanted to 
be cured she must endure all the suffering it was 
possible to inflict on her. After a long interval of 
silence, which struck the quack as being very strange, 
‘seeing that the woman chatted to him during the 
application of the cure,’ he resolved to draw her out 
of the oven. She was then senseless. Vinegar and 
reed roots were applied, but without effect, and next 
morning the unhappy woman died without having in 
the meantime shown any sign of consciousness. 
The utmost penalty of the law was not inflicted on 
LENOBLE, he being condemned only to pay a fine of 
fifty francs and to six months’ imprisonment.’’ 


Lithotomy in Russia. 

Dr. EBERMANN stated, at a recent meeting of the 
St. Petersburgh Medical Society, that, according to 
the reports of the Russian civil hospitals for 1856-9, 
there has been two hundred and thirty-one cases of 
lithotomy, of which one hundred and ninety-four 
terminated in good recovery, and thirty-seven in 
death. During the same period there had been only 
five cases of lithotrity, all of which were successful. 
This marked disproportion of the cases in which 
lithotomy and lithotrity were employed is striking, 
and suggests the question whether lithotrity might 
not have been advantageously resorted to in some of 
the cases in which the more formidable and danger- 
ous operation was employed.—Lancet. 


Du Chaillu’s Collection. 

The museum of this indefatigable explorer has © 
just been disposed of by auction, and one of the 
most valuable lots (93), described as a magnificent 
series of gorillas, male, female, and young, in fine 
condition—having been beautifully prepared by Mr. 
WILSON, the eminent taxidermist—was knocked down 
to Dr. Epwarp Crisp, M. R. C. 8., for the large but 
it is stated inadequate sum of £110. Mr. FLrower, 
the Conservator of the Hunterian Museum, and Pro- 
fessor CLARK, of the University of Cambridge, made 
judicious purchases for their respective museums. 
The University of Oxford also purchased several 
specimens.— Lancet. 


Weight of Viscera on the Right and Left Sides. 

Dr. JOHN STRUTHERS, in a very able paper in the 
Edinburgh Medical Journal, has stated that the weight 
of the viscera on the right side of an adult of average 
size is twenty-two ounces and three-quarters heavier 


than on the left; and as this is reduced by about 
seven and a quarter ounces by the contents of the 
stomach, there is a clear preponderance of fifteen 
ounces in favor of the right side; the centre of gra- 
vity of the body is therefore on the right side of the 
middle line.—Lancet. 


A Congress 
of German naturalists and physicians is to be held 


this year at Stettin, for the discussion of medical 


and scientific subjects. The proceedings contfmence 
on the 18th of September, under the presidency of 
Dr. Donne and Dr. Beum. 
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Cesspools and Typhoid Fever. 

The London Builder, an excellent authority in | 
sanitary matters, says that the local commissioners | 
of Galashiels, Scotland, have consulted Dr. Bris- 


| 
BANE.as to the connection of town cesspools with 
fever, and the consequent desirability of getting rid | 
of the cesspools. The report of the doctor says, | 
that for some years past the facts as to typhoid fever 

prove the connection of such fevers with cesspools. 
He further says, “‘ That outbreaks of typhoid, ente- | 
ric, or gastric fever, are essentially connected with | 
defective drainage, is now an almost universally 

acknowledged fact. 
generated de novo by decomposing sewage, or merely | 
fostered thereby, may admit of some doubt; but no | 
doubt whatever exists as to the intimate relation be- | 
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tween outbreaks of gastric fever and the emanations | 
from sewage or other putrescent substances. The | 
continued fevers met with have been divided into | 
four classes by Dr. Murcuison: 1, Febricula, due 
to errors in diet, heat, fatigue, &c.; 2, Relapsing 
fever, due to famine; 3, Typhus fever, due to over- 
crowding and destitution ; 4, Typhoid fever, or gas- | 
tric fever, due to causes above stated. It is notori- | 
ous that relapsing fever is never met with in Gala-| 
shiels, and typhus rarely, the species of fever almost 
always met with being febricula or gastric. Again, | 
it is sufficiently established that the latter fever gen- 
erally prevails most in autumn, particularly during 
dry, warm seasons ; the high temperature favoring | 
decomposition, while the defect of water prevents | 
the efficient removal of the putrid substances thus | 
generated. The causes of any disease being known, | 
and these being remediable, it behooves sanitary | 
authorities to direct every legitimate and available 
means towards the eradication of these.” Dr. Bris- | 
BANE also states that he believes the above cause is | 
an equally fertile source of other and more formida- 
ble diseases, such as diphtheria, cholera, &c. Th 
quality of the water has also much to do with the 
health of the community.—Scientific i 


an. 
Frightful Loss of Life at Manilla, 

The London papers state that by the earthquake at 
Manilla on the 3d of June, the town was destroyed 
and ten thousand of the inhabitants buried in the 
ruins. 

—“—- +8 +e -_____—- 
ANSWERS TO CORRESPONDENTS. 

Ra Correspondents will please notice our reiterated re- 
quest to give their full address in their communications to 
us. Our correspondence is very extensive, and it is neces- 
sary for us always to know the Town, County and State 
Srom whence their letters are sent. 

Dr. J. K. H, Pa., and others.—The price of “ Dentition and 
its Derangements,’’ by Jacost, is $1. We will forward the 
book on reception of the price. 

Dr. H. 0., Ohio.—We can forward you a Hypodermic injec- 
tion apparatus for $5. We would not, however, recommend 
the method you propose for treating varicose veins. It is not 
safe. A better mode of treatment is to cause issues in the 
course of the veins by the use of Vienna paste. 

———— + @ >= —___ 
MARRIED. 


ApAIR—Ketpy.—July 24th, by Rev. W. M. Taylor, J. T. 
Adajr, M. D., and Miss Cynthia Kelpy, ali of Mt. Jackson, Pa. 
SavaGeE—StTemMeEL.—In Philadelphia, July 16th, by Rev. L. 
= D. D, Wm. E. Savage, M. D., and Miss Marion 
emmel, 





DIED. 

Burpen.—In this city, on the 16th inst., Ellen J hi 
wiie of A. M. Burden, MD. peat at neti 

Warnwaicut.—At New Orleans, on board U. 8. Ship Black- 
Hawk, Aug. 5th, of typhoid fever, after an illness of ten days, 
Dr. D. W. Wainwright, Surgeon U. 8. A. 

Wicx.—In Putneyville, armstrong county, Pa., on Frida 
evening, the 24th of July, after a severe pol of two a, 
Emily Judson, eldest daughter of Dr. J. H. and Mary Wick, 
aged 11 years and 16 days, 
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——__so___—- 
TO CORRESPONDENTS. 

For the information of those who are not authors, 
we will state that MANUSCRIPT INTENDED FOR PUB- 
LICATION MUST BE WRITTEN ON BUT ONE SIDE of the 
sheet. If greater care was taken in the preparation 
of copy, much trouble would be saved to printers, 
and mistakes would rarely or never be made. 

BACK NUMBERS. 

Subscribers desiring old back numbers (excepting 
Nos. 304, 305, 308, 309, and 310, which are still du 
and will be sent) will please remember and sen 
money to pay for them and for postage, as many of 
the numbers are growing scarce, and we have to pre- 
pay the postage, two cents a number. 
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